Pathology.-The tumour is a mixed-cell sarcoma. Although the uterus is extensively infiltrated there is no involvement of the adnexae.
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Infiltration of uterine wall and area of cartilage formation.
Pathology.-The tumour is a mixed-cell sarcoma. Although the uterus is extensively infiltrated there is no involvement of the adnexae.
Prof. STRACHAN said that the case recorded constituted an important indication of the great malignancy of certain types of mixed-cell tumour. He quoted a similar case in his own experience of a patient aged 26 years, nulliparous, with a tumour of the carcinosarcoma type of the corpus uteri. Total hysterectomy was performed, when the abdomen was found to be clean. The patient died in about a month and abdominal section then showed the entire peritoneal surfaces thickly covered with malignant material, while the liver was riddled with secondary growths. On removing the liver the undersurface of the diaphragm was found to be covered with secondary malignant growth of the same structure as the primary uterine focus.
Three Skiagrams Showing a Complication of External Version
for Breech Presentation BY NORMAN WhIITE, F.R.C.S. THE patient was a primigravida, aged 27. The first film, taken during the 34th week, showed a breech presentation with the legs extended. The feet and hands were all in front of the face, and one arm had the appearance of being clasped round the legs. Version was impossible without anesthesia as the fcetus seemed to be rather large, so an anaesthetic was administered at about the 34th week. I performed external version without much difficulty.
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The second film was taken a few hours after version. It showed' a vertex presentation, with the legs still extended, and the feet below the frontal region of the skull. One arm was well flexed; the hand of the other was in front of the brow, and the forearm lay beside, not around the leg.
The third film was taken two weeks later, and showed a normal vertex presentation with both legs well flexed. The fcetus remained in this position, and a normal living child was born at term without difficulty.
Mr. J. D. Flew has reported a similar case, where labour came on fourteen hours after the version. The extension of the legs did not prevent the head engaging, and the diagnosis was made only when the cervix was three-quarters dilated, and a vaginal examination was done to ascertain the cause of delay. The child was delivered alive by internal podalic version. It had pressure marks on the anterior surfaces of both legs, and there was some sloughing of the skin, and a dropped foot on the left side, due to nerve paralysis.
The only other reference to this complication of version, which I have been able to find, is a short note by Mr. McCullagh, mentioning two cases in which obstructed labour and rupture of the uterus occurred, because the persistent extension of the legs after version of a breech presentation was not diagnosed.
